2008 ELECTION CYCLE

CPR — SS 08-01(b) o E
CANDIDATE RERORT OF 2008

RECEIPTS AND DISBURSEMENTS

Name of Candidate %C@( Qt ‘: \aoas —‘{ . \Q AN OO
Address ¥ O (ot \|l KON \J.é\i\\‘lm( Q } ' Co:mty Lo Catved )

Telephone (Work) \eO\ ~25C1 -~ 329F  (Home) U@C\\*&\ 2= O\ NFax) L= lo Y- BOCA

Email Address V'S \C\G‘Os‘i“) [ \{Q\(\(Y\ Lom

Political Party Dt;nm(‘- |‘(\jr

Contact Name Q\G L\u‘G‘ e & \(\C\lnl 5 N(
Office Sought__ N\ Q€ \Z it Qj{f'\‘iﬂ‘\‘(‘\Jﬂl\k €

D Check here if above is different from previous report
TYPE OF REPORT
¢ CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)............c..cc........
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates

v~ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008) ... e Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT
Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.
ination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-B07 (b) (i) and (iii).
pt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the

(3} The appropriate office must be in actual recei
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4)  Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period

Mandatory

(1}

(2) Untila didate files a t

Calendar year-to-date

Total amount of contributions stk\ Q\“_,b (_}1\ +5 T B $ S TS - 3 R A, yord
2 204y * 3 8.a)

Total amount of disbursements §__

__+§
20 908 .88 WSS oD

Ji ) l Total amount of cash on hand  $22 < < A
I ceffify that | examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

submit valid reports shall

(Sig didate) (Date)
Authority: Refgr . feode Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Faifure it req d reports, or failure to submit reports in accordance with statutory deadlines, or failure

result in fines of $5¢/per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should geturn form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or f to 601-359-1499 or

601-576-2819. /
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

ECELY
EJAN 28 2009E

Secretary of State
Capitol Office
$507-01




Name of Candidate or Committee (3\ % CH(“I Q. \“\Q(}(\'

Page X

o34

Reporting period L)eC . 3N\ ((ﬂ‘:a through ';\Q’E PAMZACD &

ITEMIZED RECEIPTS

A. Source: [l Corporation OPAC O Individual OLoan

Date

Amount of each

. receipt
oother (please specify) Wik, By, TEaT) this period
Ful[ name : / / $
NS Qasociainn of Cealtors —t 1" By 2O
Mailing Address ] / / $
P.0. A0t 331000 e el—
City, State, Zip Code _ / / $
?‘\k)g_quj-_c\ .__J\.’\'b 5% a3 e —
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date \ DO L‘i\)
B. Source: 0O Corporation [0 PAC 0O Individual 0O Loan Didte Amount of each
(Mo., Day, Year) recolp:
00 Other (please specify) w LA this period
Full name / /
NS Tookes Rwsoacahion sl OO D
Mailing Address / / $
? O . QDQ\L VOGO G i
City, State, Zip Code / / $
Sackeon, MDD AASNS o Mo e
Name of Employer (Required) $
i ’ 100 - OO

Occupation (Required)

year—to-date

C. Source: D—C&poration 0O PAC 0O Individual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
AL kP (¢ el — ™ YO D)
Mailing Address ) $
o € ey 00 A
City, State, Zip Code v / ) $
G Otowen), S 2@ sl el
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date \C’Cﬁ:‘: ¢ Cﬁ:}
D.Source: (+E6rporation 0 PAC 0 Individual O Loan B Amount of each
M Da eY ar) receipt
O Other (please specify) (Mo., Bay, Y this period
Full name s -
VL X o —I % SO O
Mailing Address
|
City, State, Zip Code . % o _—
NewdNocle - N (o-SNSS I i__|$
Name of Employer (Required)
I 1__|$
Occupation (Required) Aggregate $ -
year—to-date | ] CD

$506-03 (B)



Name of Candidate or Committee

Reporting period DK’L S A0

Page ;’ﬂ

of X k'll

ITEMIZED RECEIPTS

A. Source: [ Corporation [ PAC n.mdfvidual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo, Day, Year) this period
EII nime i Q % . ‘“‘_ A $ YN \\
NN w YO Sonvi SQO- X0
Mailing Address / / $
321 Yo L0 o
City, State, Zip Code / / $
Bimuoar@on, AL 35553106 1030 T e
Name of Employer (Réquired) ; ¥ $
QOccupation (Required) Aggregate $ -
. year—to-date f‘_) Cf} . ﬂ\\
B. Source: ®Corporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ? / / $ )
NS Kooet Cny — — — 1 5000
Mailing ﬁdress / / $
O O u\qﬂ(‘-\ S —
City, State, Zip Code / / $
Qu\lond NS 20 i e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ :
year—to-date D). (D
C.Source: [l Cerporation 0O PAC 0O Individual 0O Loan Siie Amount of each
receipt
O Other (please specify) (Mo, Bay, Year) this penl'aiod
Full name . / / $
. i = — m —— —
OV NE( Y oveahone ) T o — ' — ] SO.3g>
Mailing Address ) / / $
EOL 230D s o
City, State, le Code $
\\ / /
Sockonnville T 333033320 - —
Name of Employer (Required) $
Occupation (Required) Aggregate $ :
year-to-date = . C_,()
D.Source: [ Corporation C[LBAC 0O Individual O Loan Bt Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
NS Y cdepeadent QY PAC — T 1% SO
Mailing Address - / / $
‘*7_.00 L G\L LLI"I.Y\ hf %\L Kq(\ - -
City, State, Zip Code ) / / $
Woeod NS 2R a8 —
Name of Employer (Required)
1|3
Occupation (Required) Aggregate $ _ .
year—to-date SO0 d\)

$506-03 (B)




Name of Candidate or Committee %Q O ﬂ & ‘:\(m_:. n\j‘ ;

Reporting period Dec. 2, o0

Page %

of _fﬂ\l

through ()Qf_ 3, 200

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC Olndividual 0OLoan

Date

Amount of each

receipt
mr (please specify) (M, By, voar] this period
Full name / / $ i
S Qsscorades, o% Na(IGaqe Sl e — ] =H.0O
Mailing Address _ L y / $
S0 0L Oy g s i
City, State, Zip Code / / $
Lo e, S A R e et
Name of Employer (Required) / / $
Occupation (Required) Aggregate -
s year—to-date SO0
B. Source: ®TCorporation 0 PAC 0O Individual 0O Loan it Amount of each
(Mo., Day, Year) reselbl
0O Other (please specify) e this period
Full name $
/ / —
AN Faun Saceand melmibioncen || SRR IS
Mailing Address / / $
V.o .oy YN2 T wrt ws
City, State, Zip Code / / $
_ SO0, SN 28BN —
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date SOD.O0
C.Source: [ Corporation 0O PAC (0 Individual 0O Loan Amount of each
DateY receipt
Mer (please specify) (Mo, Diay, YAt} this period
Full name $ _
L) S O ansa \C\(}HA — | =D 0D
Mailing Address / / $
A0 A et S il
City, State, Zip Code . / / $
Nocesan, NS A0S it
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
= year—to-date S {:D
D. Source: E’lforporation O PAC 0O Individual 0O Loan Bids Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / / $ 5
Q. oOWO & QMK D{\\ﬁu s et e S0
Mailing Aldress / / $
W) L. K—ﬂ\\CH\(\ <4 N —
City, State, Zip Code , &
Wzl NS Ry — 11
Name of Employer (Required)
1 1%
Aggregate $

Occupation (Required)

year—to-date

S0 .00

5506-03 (B)




Name of Candidate or Committee A\~ CH (G€ ?
Reporting period Dec . 2, 7o through

Page ‘“\

of :’52\\

S 3 e

ITEMIZED RECEIPTS

A. Source: [ Corporation (0 PAC ®ndividual 0O Loan Amount of each
Mo g:te‘rear facaipt
O Other (please specify) (Mo., Day, ) this period
Full name / / $ —
Uulce DNaogoemend — T — " 0.0
Mailing Address i I / / $
( -
P Goyw 2N ol I &30 & &
City, State, Zip Code ; j $
r‘:k\\‘\‘(\lﬁ\. N\ D 5%)(2‘\\\'5 e T
Name of Employer (Required) / / $
Aggregate

Occupation (Required)

year—to-date

PRa0 00O

B. Source: 0 Corporation 0O PAC [individual 0O Loan

Amount of each

Date .
receipft
{0 Other (please specify) (Mo., Day, Year) this period
Full name $
- N / ) 2 ~F
Al o Delow, Moatrgomeny —I—I— " 2D
Mailing Addreks i I | / $
O\ Fanhs WY il
City, State, Zip Code . / / $
Tulion NS 3RS et s
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ . - _
: year—to-date 5(13 . (Q
C.Source: ([ Corporation 0O PAC DLlndﬁidual 0 Loan Bind Amount of each
ate 2
receipt
O Other (please specify) (Mo., Day, Year) this pe:l'::od
Full name P - / / . )
NN VoGS — 200
Mailing Address / / $
O &k N e
City, State, Zip Code ; ; q $
Nockenn, NS BRS80S —
Name of Employer (Required) / / $
Occupation (Required) Aggregate e
y year-to-date S00. )
D. Source: [ Corporation OPAC O Individual O Loan Date Amount of each
receipt
0 Other (please specify) (ks By, Yiar) this period
Full name >
CAPAC S — 1% 25000
Mailing Address [ / $
P.0 ol wed —
City, State, Zip Code .
~ocdesnM NS 3AAS - wWeNO — ¥
Name of Employer (Required)
1!
Aggregate

Occupation (Required)

year—to-date

23000

5506-03 (B)



Name of Candidate or Committee %ﬁ(\iﬁ.@ ‘: \ocos S(n

Reporting period Dec 21 2an

i
L]

of 1’)4—)\'

Page |

{ |
through _{ ) €eC . 3\ SO

ITEMIZED RECEIPTS

e
A. Source: [ Corporation D.Pﬁc O Individual 0OLoan

Date

Amount of each

receipt
O Other (please specify) (e, Ry, Vo) this period
Full pame $ i
~NAMN- PAC — " 95D
Mailing Address / / $
P.o. QO 04 3 —'—
City, State, Zip Code / / $
Sockson, NS ZERSN\S o
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ . :
year—to-date A D O (13
B. Source: 0O Corporation 0O PAC (0 Individual 0O Loan Date Amount of each
receipt
Q/efther (please specify) (Mo., Day, Year) this period
Full name 5 / / $ )
LOoarneck 4 Bssoeoades, ¢ e | N
Mailing Address | / $
VO & wedd —'—'—
City, State, Zip Code y | $
¢ agavon, NS zooMe —
Name of Employer (Required) : / / $
Occupation (Required) Aggregate $ -
year—to-date <S50 O30
C.Source: 0 Corporation 0 PAC 0 Individual 0O Loan Date Amount of each
receipt
D’éher (please specify) (Mo.; Day, Year) this period
Full name $
/ / —
Mailing Address g / / $
.0 0L Waas =l
City, State, Zip Code _ / / $
Nockeson . ND B 5300w -
Name of Employer (Required) / / $
Aggregate

Occupation (Required)

year—to-date

$ ,
=y (D)

D. Source: [ Corporation 0O PAC Q/lndhfidual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo, Bay, Year) this period
Full name
- - I__1 =
Soonn CenR( | —/ % S0.0D
Mailing Address
: : : ! / ! $
Ve L € e Lenpd € i
City, State, Zip Code * o / / s
Name of Employer (Required) / / S
Occupation (Required) Aggregate $
year—to-date ‘;300 C{;\

5506-03 (B)



Name of Candidate or Committee Qﬁﬁ—(}‘ﬂ‘{ T\aaas . \(

Reporting period LEC 2 zeen through

(o

of é&q

Page

\5&0 2\, 2008

ITEMIZED RECEIPTS

A. Source: D-C’orporation OPAC O0Olndividual 0O Loan Dat Amount of each
(Mo D:erear) receip_t
0 Other (please specify) o ! this period
FuII name / /
& 7. Povonasimna. 30 DB Quek Loy pof | —'—"— " \O&OD. D
Mailing Address ©__in 1y }S ; /
SO Mol N e D Wil vt
City, State, Zip Code X ; i $
Loy, NS RN S
Name of Employer (Required) / / $
Aggregate

QOccupation (Required)

year—to-date

A\ OO0 O

B. Source: MCorporation 0O PAC 0O Individual 0O Loan Dat Amount of each
M Da eYear receipt
O Other (please specify) (Mo., Day, ) this period
Full name / / $
NOnx hD:{w\‘\\"\ e L AT O
Mailing Address / / $
% O ol e T
City, State, Zip Code / P $
e L) I i ) N S (.
Lol NS 2%%09-00\%
Name of Employer (Required) : ) $
Occupation (Required) Aggregate $ .
year—to-date L OO, ()5
C.Source: [ Corporation [_PA€~ (O Individual 0O Loan Amount of each
M gateY receipt
O Other (please specify) {Mo., Day, Year] this period
Full name 3 -
N, Oreonial PRC sondnd | ™ SO0 TN
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date \ @ Ci)
D.Source: H.Cefporation 0O PAC 0O Individual O Loan Dits Amount of each
receipt
O Other (please specify) (M0: Pay: Yoo this period
Full name . . / / $ ) _
B oneusty - Sosen Tt el | P AODO OO
Mailing Address
I N
City, State, Zip Code I 1__|s
Name of Employer (Required) . I $
Occupation (Required) Aggregate % . .
year-to-date OO - X

$506-03 (B)



] = —
Name of Candidate or Committee QWC‘ i}fl’.'}lf: ™ \O‘G(?.\ \

DQC __ %\ O\ through (\QC

Reporting period

Page ‘j

of /ﬂ\l&

21 2068

ITEMIZED RECEIPTS

A. Source: IQ.GOr/pbration OPAC Olndividual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Yezi) this period
E ‘H name ) < . / / —
canmoaed o\ Beants, A e msunll sstonecll ovoeen \COD. 8O
Mailing Address / / $
V.o Cod Sysen il s
City, State, Zip Code p ! $
Loding Seen, XY wz o9 c
Name of Employer ( Re\q\sired] 3
- I e
Occupation (Required) Aggregate
year—to-date [Veah &
B. Source: [ Corporation 0 PAC O Individual 0O Loan Dat Amount of each
i (Mo D: eYear) s
(-Other (please specify) 8,y this period
Full name / /
Yromace une ol Revearah v \annlacers | —'—"'— OO0 .00
Mailing Address OGN I (V€ CCO / / $
QSO T . SAcer N ) il e
City, State, Zip Code / g $
VOGS OoAaO) . &\\ ¢ =200 il
Name of Employer {(Required) - 3
Occupation (Required) Aggregate $ )
year—to-date \C)(\_f_\ a0
C.Source: OCefporation [ PAC O Individual O Loan Anountof sach
DateY receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name e == _ " - . _ / / $ _
AR e\g‘ WO Ao ORD SWooe A cioukge, — ' — OO0 . 00O
Mailing Address 1 / $
VIO T roank ey Sy i——
City, State, Zip Code / / $
wotle NS 2RQen o WS
Name of Employer (Required) o / / $
Occupation (Required) Aggregate $
year—to-date VOO (.X:)
D. Source: l_j/G’drporation 0O PAC 0O Individual 0O Loan o~ Amount of each
M Da eY receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name ;
z ! / NN |
Advance O crenied 1 —|% v
Mailing Asigress / / $
S N Ot SY .
City, State, Zip Code - . / / $
SOOTARO DG, . L Q20N el
Name df Employer (Required) '\ / | 5
Aggregate $

Occupation (Required)

year—to-date

1 00 - OO

$506-03 (B)



Name of Candidate or Committee Q_QNO(—" F\oaas Yy

&

Page

of d\\

. . ; ] T
Reporting period DGQ' A\, L2007 through DQ(- 21,2008

ITEMIZED RECEIPTS

A. Source: [l Gorporation (JPAC O lIndividual O Loan

Date

Amount of each

receipt
O Other (please specify) (M., Day. Yeaz) this period
Full name : . .
CreeX e C0s~ ofF NS JTee — |7 A0 D
Mailing Address | / $
0.0 ot sSO —! 1
City, State, Zip Code / / $
Qedeland, SN 3N xeMd-03sD ool
Name of Employer (Required) / / $
Occupation (Required) Aggregate .
27 year—to-date VGO . d)
B. Source: DrCﬁrporation O PAC O Individual 0O Loan Diits Amount of each
receipt
0 Other (please specify) (Ma., Day, Year) this period
Full name $ .
Bitles ——— ] S0.O
Mailing Address $
S, N
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date SO0 Lﬁ
C.Source: [LE6rporation 0O PAC 0O Individual O Loan Amount of each
DateY receipt
O Other (please specify) (M., Day, Year) this period
Full name o $ i
Ry S i | 20D
Mailing Address i / / $
NS Coote) DA Lacdmark Ceaver Yo wsy | —'—'—
City, State, Zip Code 1 ! ; $
o uon, MY 2A 300 T e
Name of Employer (Required) / / $
Aggregate $

Occupation (Required)

year—to-date

Sob. 00

D. Source: [ Corporation 0O PAC [ Individual 0O Loan Date Amount of each
- receipt
m/&her{please specify) (Mo...Bay, Year) this period

Full name : _ \ / / $ )
NS AexacnoteS Ty Womne Core e SO0 - 00
Mailing Address _ / / $

Yoo ol Wie® e
City, State, Zip Code | @ ~ < / /

GLdc\and . ADS  2q00 — |5
Name of Employer (Required)

1 ___|$
Aggregate

Occupation (Required)

year—to-date

$ SO0« o0

§506-03 (B)



Name of Candidate or Committee

200N

through {

Reporting period DQ ¢ B,

¢ -2, 0N

ITEMIZED RECEIPTS

A, Source: L}Cﬁpomtlon OPAC Olindividual OLoan

Date

Amount of each

receipt
0 Other (please specify) {Mo., Dy, Yaar) this period

Full name \ / / i )
LiodeQ hea\noye SRS N oC — S0 00
Mailing Address _ g r $

P 0. G&ol Wws9 .
City, State, Zip Code $

: . 3 B O / /

MNinaeaoohs, ND SSWND- N SY =t

Name of Employer (Required) [3
Aggregate

Qccupation (Required)

year—to-date

$
SO0 (;\C)

B. Source: 0O Corporation @EEAC 0O Individual 0O Loan

0O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name / / $ "
AN NNE APRC i | THOES N
Mailing Address / / $

v. O . oL 3302 kc:' - T
City, State, Zip Code / | $

T < =0 g —

Ploooed, MDD 2539 —!—
Name of Employer (Required) $
Occupation (Required) Aggregate $

year—to-date S =>00. C‘D
C.Source: [O.€orporation [ PAC 0O Individual 0O Loan Amount of each
DateY receipt
O Other (please specify) {Mo., Day, Year) this period

Full name $ ]

ieanal W ’Q ——— | " s5cD D
Mailing Address . / / $

S SN Sy e a0 e
City, State, Zip Code / / $

Sonaanc A 2340y ol
Name of Employer (Required) / / $
Aggregate

Occupation (Required)

year—to-date

D. Source: ([ Corporation 0O PAC O Individual 0O Loan

Date

Amount of each

5 receipt
ll.%er (please specify) (Mo, Day, Yoar) this period
F a : poy
LS E € adecpnses L QL | SO
Mailing Address / / $
(2D C‘dhomw O¢ e C — T
City, State. Zip Code
Vi< le  IN 380\ el || §
Nama of Employer (Required)
¥t 18
Occupation (Required) Aggregate S -
¢ year—to-date & O Lﬁ

$506-03 (B)



Name of Candidate or Committee _\-
Reporting period O)ec . 3\ 2o

through

Q

Page

of r’& \‘:\

€0 RN 20N

ITEMIZED RECEIPTS

A. Source: DCGrporation OPAC O0Olndividual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full nam . _ . / / $ . :
Y Savand ¢ edy Xac ——— | 200. 00
Mailing Address / / $
WS Pa-s QC‘S Tt e v
City, State, Zip Code / / $
CASndd 0SS =80 gt
Name of Employer (Required) / / $
Occupation (Required) Aggregate $. ~
year—to-date e BN
B. Source: 0 Corporation 0O PAC O Individual 0O Loan Date Amount of each
; receipt
3-Other (please specify) (Mo., Day, Year) this period
Full name ; } : / / o .
o toalace OEA W ooSield Develgpment] —'—'— | 200 00O
Mailing Address j i ¥ g j $
T P {
t59 RQoual\ 0o\ Oy sesleste
City, State, Zip Code * _ | / $
Oockson, NS A e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ -
year—to-date 0. (b
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan — Amount of each
,. receipt
@ Other (please specify) (Mo., Day, Year) this peli':;od
Full name : ) $ _
Sl U A Soendany — 1 1"250. QD
Mailing Address ' S i $
NI . S
City, State, Zip Code / / $
X odooaobhs VN %6285 i
Name of Employer (Requited) $
Occupation (Required) Aggregate $ =
year-to-date 230 lb
D.Source: [ Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
- receipt
DLﬂﬁer (please specify) (Mo, By, Yaan) this period
Fullhnam:e . ; _ / / $ e e
< Levon Cove % Land ARV - Ll — /1 |¥ 25000
Mailing Address / / $
. Dok 2\ el e e
City, State, Zip Code - / / s
Tedty MDD N0 it
Name of Employer (Required)
el b 1 §
Occupation (Required) Aggregate $ aos
year—to-date L3S0 QD’

$506-03 (B)



Name of Candidate or Committee %E’GJ’QQ @IGG(} 5 \SY

DQC- AT

Reporting period

Page _ \ \t

of "5?\\

l through | ,(WQC- 31, 700

ITEMIZED RECEIPTS

A. Source: ([ Corporation (O PAC (lIndividual 0O Loan

Date

Amount of each

receipt
D’Oﬁar (please specify) (Mo., Pay, Yesr) this period
Full name i / / $
oYY\ 0o eadan e, — =] I50.00

Mailing Addregf ; ] \ / / $

3 O \“\\'Zh’f_ﬁ\‘ QC AL \( Q( =
City, State, Zip Code L / / $

Qo ok, T oniet -1 0B 1
MName of Employer (Required) / / $
Occupation {Required) Aggregate $ e

year—to-date OQ bO : (ﬁ
B. Source: 0 Corporation 0O PAC Ogridividual 0O Loan Date Amount of each
(Mo., Day, Year) FECE[p
O Other (please specify) = DY, this period

Full name . / / $ -

v . 0. & A\ e e S0
Mailing Address / / $

PO ol ©\O il
City, State, Zip Code N / / $

VAl SOciags - MND 3%w3S s
Name of Employer (Required) 3

Aggregate $ -
‘i‘:sDD-Cd

Occupation (Required)

year—to-date

C.Source: [ Corporation 0O PAC 17 Individual 0O Loan

Date

Amount of each

receipt
O Other (please specify) {Mo., Day, Year) this period
Full name - $ :
Sean0 W Moden ¢ " S60.00
Mailing Address ; : / / $
P 0o GE0L oS MY . M :
City, State, Zip Code
— sy N T
Qredeland TN zvneed
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date %C;(_?) : QL\)
D. Source: ([ Corporation 0O PAC O-hdividual 0O Loan Dat Amount of each
Mo D:eYear} Feceipt
0 Other (please specify) (Mo., Day, this period
Full name * / / $ )
Tad Bhose™D ——T— 1% 20D
Mailing Ad&ress:h__ - / / s
%‘BBC\ Soniuan M C’\\\ T
City, State, Zip Code \ ° Qi , / /
veroendo NS 583630 I 1__|s$
Name of Employer (Required)
o r__ |3
Occupation (Required) Aggregate | S S dy
year—to-date OCO - C()

$506-03 (B)



Name of Candidate or Committee @\ G’L\\’Q £ \‘ \Qqas Yy

Page _ \ Ca

of 25\\\

Reporting period Dec. 2, ((\&\"‘\ through h‘t’(‘ 2\, 20OF

ITEMIZED RECEIPTS

A. Source: El,eﬁ'poration OPAC Olindividual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Il name . o / / $ s
Wlen of Lonmano, =OC =l IS0 00
Mailing Address / / $
\owRY oo e
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ e :
year—to-date :‘)“BQ‘ CD
B. Source: [lGorporation 0O PAC 0O Individual 0O Loan Dat Amount of each
Mo D: eYear) Fecaps
00 Other (please specify) (M, Ly, this period
Full name o / / $ _
Towaey Loans of X\, sovssipoy A [ —— — | 250600
Mailing Address / / $
Towaer Loon . R L
City, State, Zip Code 4 ; $
Name of Employer (Required) $
Occupation (Required) Aggregate $ — :
year—to-date RS0 (D
C.Source; [ Cerporation [ PAC 0O Individual O Loan 5 Amount of each
M D:te Year pece pt
0 Other (please specify) (Mo., Day, ) this period
|l name ; $ i
- : { -39~ / ! eng 7
Q:.U\ka oY NMsSs SV wl NC — 1] 250 .00
Mailing Address ) / / $
Youwdey L oo NN FUR
City, State, Zip Code / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ =
. year—to-date ‘::72 S0. D
D. Source: 0O ration 0O PAC O Individual 0O Leoan Dat Amount of each
M Da eYear) receipt
O Other (please specify) (Mo., Day, this period
Full name . L
st Rl Loan, S 0OC — /I _ [ 250.0D
Ma|llng Address
City, State, Zip Code L / . $
Name of Employer (Required) T $
Occupation (Required) Aggregate $ o :
year—to-date C?Lb L OD

$506-03 (B)



Name of Candidate or Committee 63(\(@'@ F \O\G (@A D%

e

Page

of c?q

Reporting period__ % JEC . 2\, 20N Ithl'caugh tj;C 23,2008

ITEMIZED RECEIPTS

A. Source: [AG6rporation (1PAC Olndividual O Loan

Date

Amount of each

receipt
O Other (please specify) {Mo., Day, Year) this period
Full name . i — $
Tao0ae)  Na0ocenet? Y N ovewaeny Q' —'— [~ S00.00
Mail,liflg Addres’% ] ) ) / / $ -
Voo o 30N —/—— | S0 0D
City, State, Zip Code / / $
NeHndhan S 2200 =il ke
Name of Employer (Required) $
Occupation (Required) Aggregate
year—to-date \QD[‘ . O‘Q_l
B. Source: 0OCorporation 0O PAC 0O Individual 0O Loan Date Amount of each
' receipt
mer (please specify) (Mo., Day, Year) this period
([-'\ull name _ _ \ / / $ P :
cusy Nec oot Ovedid & —/—I— ] 3000
Mailing Address \ o ' / j $
LS Qiescend )\ \;C\ RS — — — ] 1000 00
City, State, Zip Code ) / / LY
Cdgdiamd (NS 23S —'—'—1] o000
Name of Empldyer (Required) $
Occupation (Required) Aggregate $ -
year—to-date éb(}{) . @
C. Source: D\Qgrporation 0O PAC O Individual 0O Loan — Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name  __ i _ . $ _
A1 SankMn §iaaneae — =l =00 0O
Mailing Address ) / / $ =
C. 0 oL DRD —!—t—| s60.00
City, State, Zip Code . / / $
ol Coo. Gy 208857 = e
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
year—to-date LoD - CL)
D.Source: OiCefporation 0O PAC 0O Individual 00 Loan Date Amount of each
receipt
00 Other (please specify) (Mo., Day, Year) this period
Full name e
Qcc eorance \can Co X0C — % SO
Mailing Addréss / / $
A\ uoesy Cnynvach SNy == = T
City, State, Zip Code i / / $
SO CH0 DIV 2wy =T
Name of Employer (Required)
1|
Occupation (Required) Aggregate $ i P T
year—to-date : me- O

$506-03 (B)



Name of Candidate or Committee Q\e t\.(('}ﬁ \\\QQ\GJ Ny

Reporting period

Page i \\

of O)\l

pec 3, Q0N through r-)?(‘_ 3\, 208

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC glmdividual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name - .
L . e ; / /
Yames TN Y —!—I— " \000.00
Mailing Address / / $
.o &0k SO T e A\ OO0 0D
City, State, Zip Code ,f : $
VR A RS R WG CF=) eeierus o
Name of EmploYyer (Required) / / $
QOccupation (Required) Aggregate $
_ year—to-date L:QC_CD OD
B. Source: @Go‘lﬁ)ration 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name / / $ ]
WONC Wa\dvno, Ca I —/—l— | o000
Mailing Address / / $
30 Adcenses SN S e
City, State, Zip Code ] / J $
{ L
AT SN s S YN —/
Name of Employer (Required) $
Occupation (Required) Aggregate $ .
year—to-date OO - 0O
C.Source: [ Corporation 0 PAC O Individual 0O Loan Amount of each
. gateY receipt
Dfeﬁ'ler (please specify) (Mo, Day, Year) this period
Full name
- ™ g - ! ! S
(5\“0?1&{ C(edny (O e s : SCO OO
Mailing Address
" / )
W20 ¢ qeciudwe Yok O N —t
City, State, Zip Code ) ) / / $
Qievedond TN 32\ el
Name of Employer (Required) / / $
Occupation (Required) Aggregate - -
year—to-date S0 OD
D. Source: [0 Corporation 0O PAC 0O Individual 0O Loan Amount of each
> M gateY receipt
0 @ther (please specify) (Mo., Day, Year) | s period
e - o i $
AQ\L‘P}\( YOO DR L e KR, 5 1 96
Mallmg ddress / / $
Q.0 Gof SN p4 el
City, State, Zip Code
Q ! / $
TR aN \’LLMCC( RS R e
Name of Employer (Required)
1|
Occupation (Required) Aggregate $ :
year—to-date oD 0{3

$506-03 (B)



Name of Candidate or Committee G’\P(\(("‘? v\(lC(‘& _\Y

Page =

of ¢ kl

L DeC . 3 B

Reporting period 1)(( _ 2 _ﬁ(h\ through

ITEMIZED RECEIPTS

A.Source: [@.Cerporation OPAC O Individual O Loan

Date

Amount of each

receipt
O Other (please specify) {Mb, Dy v ear) this period
Full name : e / / $
Liaded MNeter Qup & Qmerce, A | —/—/— _\D. a0
gAddres
Tonl a0 o
Cik@Stale le Code _ / / $
aducain, RN W 2005-00n PR
Name of Employer (Required) $
Occupation (Required) Aggregate :
~ year-to-date LOOD .
B. Source: D.Bﬁrporation 0O PAC 0O Individual 0O Loan Dat Amount of each
M Da eY receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name / / $ )
\onney L oo — jlsaeNa®
Mailing Address / / $
C.o. & 23000 ki
City, State, Zip Code / / $
Hocoeed) AN 20 323-a0 — I
Name of Employer {Required) $
Occupation (Required) Aggregate $
year—to-date OO D

C. Source: El.€6rporalion O PAC O Individual 0O Loan

Date

Amount of each

receipt
00 Other (please specify) (Mo., Day, Year) this period

Full name i ]

sy Youed Coi P ——— " a0
Mailing Address _ ) / / $

O . Bok O —

City, State th Code ) / ; $

o cueo. < ND BG4 9%K .
Name of Employer (Required) $
Occupation (Required) Aggregate $ -

year—to-date W eNo )

D. Source: [0 Corporation 0O PAC (Lifidividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
F Y
AN X BAGINE! T [% 50.00
Mallmg Address
— B - Y N
WS Erasnec €o ?
City, State, Zip Code & / / $
Byaresle, oD 3B/ ele il
MName of Employer (Reqmred)
Ak %
Occupation (Required) Aggregate $
- year—to-date x_)C()- CC-%

5506-03 (B)



Name of Candidate or Committee @'\G (\{C}‘S a \m S{

Page ((_{_“3

Reporting period Dec ., 2\ o‘()(ﬂ through ‘-“)ec 3\ AUR
ITEMIZED RECEIPTS

A. Source: [ Corporation OPAC 0OlIndividual OLoan

Date

Amount of each

receipt
0 Other (please specify) (May; Day, Yeas) this period
Full n $
CE 0 PAC e | s P
Mailing Address i / | $
Vi kQ\\éE’_\O\‘\C\ Q4. Bic ) — — —
City, State, Zip Code / / $
ockson, NS Bave o
Name of Employer (Required} / / $
Occupation (Required) Aggregate $ o
year—to-date 1 000). QD
B. Source: 0O Corporation 0O PAC 0O Individual 0O Loan D Amount of each
M DateY receipt
EL/Ciher (please specify) (Mo., Day, Year) this period
Full name / / $ )
QNanagement ssacvatey NS =5 == QDD
Mailing Address ' ’ ; $
2SSO Flowwad D e, 4ol —
City. State, Zip Code ) ) : f $
Ciooood, MDD ZS330 = = =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
P year—to-date L OO - LD
C.Source: [(LGofporation 0O PAC O Individual O Loan Amount of each
(Mo g:te Year) Fecalpt
- DY, this period

0 Other (please specify)

Full name / / -
QN Aawencan Cheek Cagnnn S0C —/—— " =0 O
Mailing Address / / $
.0 Bbot 350 ——1—
Clty. State, Z|p Code . o / / $
\C\Gt\() (\ NS =20 SY  —
Name of Employer (Required) / / $
Occupation (Required) Aggregate B .
year—to-date SCH. (__D
D. Source: 0O Corporation 0O PAC 0O Individual 0O Loan Date Amount of each
. receipt
El/6ther (please specify) (Mo, Day, Year) this period
Full name ; / / $ .
g W5€ NG N —l SO GO
allisg Address ) o / / $
ok W3S Soamiiameibinmen
City,jjate le Code
Nocksen . N> 29[ — %
Name of Employer (Reqwred]
I t__ |3
Occupation (Required) Aggregate $ .~
year-to-date (:JCD : (\

$506-03 (B)



Name of Candidate or Committee G\QC){Q ¢ & \OGas

Page '\,\

of '){ q

O

through 35((‘ 2\ ri?!(“b%

Reporting period \)ﬁ( 5\ 200N

ITEMIZED RECEIPTS

Amount of each

A.Source: 0O Corporation 0OPAC [Lindividual O Loan
M gateY i receipt
O Other (please specify) (Mo., Day, Year) this period

Full name / / $
SO Leaued ieiney ok QD ——T— 1 =00
Mailing Addre.-sﬁs / / $

NhesS By WS L‘(eﬁs QDOL\‘\QI\ —
City, State, Zip Code / / $

LON Ot e . NSy 2Q%e ) s e
Name of Employer (Required) : / / $

Aggregate

Occupation (Required)

year—to-date

s-SCD-LD

B. Source: [Corporation O PAC O Individual 0O Loan Dat Amount of each
M Da EY receipt
(0 Other (please specify) (Mo., Day, - Year) this period
Fullpame _ _ / / $
aootel. Ne Loand ——'—] 20O
Mailing Address _ / / $
AN & et Ofod B s el
City, State, Zip Code / / $
oo NS 3B/RGeD e e i
Name of Employer (Required) $
Occupation (Required) Aggregate $-
year—to-date 5(.\0 CD
C.Source: {JCorporation 0O PAC O Individual O Loan bk T —_
a%e receipt
O Other (please specify) (Mo., Day, Year) | ¢is period
Ful — .
/ !
Pondo Ve Lonns XOC — I — " 2000
Mailing Address i / / $
2NN W v Lo Lede = e e
City, State Zip Code ; 8 $
Bare e NS 2% 6o —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $.
year—to-date S0
D.Source: [ Corporation 0O PAC O Individual 0O Loan Dat Amount of each
M Da eYear} receipt
Mher (please specify) (Mo, Day, this period
Full name
<% Coam TWe Lagns, LG — 1% 950.C0
Marlmg Address / / $
WO Capal Pace — 1
City, te, le Code
ssa C\(\f}h\@r- m% %Q?( :(\a — |
Name of Employer{Reqmred}‘
ol f__ |3
Occupation (Required) Aggregate $ . ol
year—to-date <250 0L

$506-03 (B)



Name of Candidate or Committee Q\t Oy Q": K:\Qmﬁ )f

Reporting period__{ )oC . 31 00 through

Page I\?‘:

of ':'9 L!

Dec . 31, 008

ITEMIZED RECEIPTS

A, Source: [ Corporation 0OPAC ndividual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . - =
NGNS el SY@iner — " 0.0
Mai:_ing Address o v ¥ 7 ) $
\) O . \2:}:_\*~ \Lo?‘:f; - —
City, State, Zip Code / / $
N C oo, DS e — I —
Name of Employer (Required) $
Occupation (Required) Aggregate )
year—to-date A0 (N
B. Source: [ Corporation 0O PAC 0O Individual 0O Loan Bista Amount of each
receipt
1 ©fher (please specify) (Mo., Day, Year) this period
Full name i _ § / / $ o s
LR weese Tl Leon LC el | 5
Mailing Address / / $
A0 & \\\u“\ NEN Ax VO )X -
Clty, State, Zip Code j { $
ek | NS B3 sS i ons
Name of Employer (Required) $
Occupation {Required}) Aggregate
year—to-date W00 (13
C.Source: ([ Corporation 0 PAC &Tndividual O Loan Bate Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name / / $ .
Ll \T\c\ﬁ*ﬁ (m\ﬂ\‘ sl .S % % 10 6 0
Mailing Address _ / / $
IO = '?;\ N Y
City, State, Zip Code ” y : $
Culen, NS 2R8NS s
Name of Employer (Required) / $
Occupation (Required) Aggregate ;
_ year—to-date I )
D.Source: O-€orporation 0O PAC 0O Individual O Loan - Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name
Tl Casn o Oceen Spow@d el AR TS S SYEs
Mailing Adc!ress / / $
2A\B Q\&\'\'%\\\V Y\ ————
City, State, Zip Code
AR 5&‘){\"\03 AN st i
Name of Employer (Requiréd) p R
Aggregate $

Occupation (Required)

year—to-date

10O QD

$506-03 (B)




Name of Candidate or Committee %Qm QY Y‘* \QGQsS S_( :

Page \C‘

of (ﬂ L'l

Reporting period Dt( 3\ 2000 through b((, 2\, o]&ﬁ

ITEMIZED RECEIPTS

A.Source: 0OCorporation OPAC Olndividual 0O Loan

Date

Amount of each

, receipt
I:Lgth/er (please specify) {Ma.; Day, Year) this period
Full name _ \ ’ . s
LONETH Geedd Geeinontnt Tour —t e | S000
Mailing Address _ / / $
Tye &uoddes TomS —
City, State, Zip Code ; i $
AR IS a N Oy 0N — el
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ e
P year-to-date '1)‘ ‘5000
B. Source: D-Cf:rporation 0O PAC O Individual 0O Loan Dat Amount of each
M Da eY ) receipt
O Other (please specify) (Mo, Day, Yea this period
Ful me / / $ _
Yerod Tve Leon X OC —'—'— 1 2s0.00
Mailing Address! / / $
205 Vadlon® Ayx —!—I—
City, State, Zip Code _ _ / / $
P \adel orice oSy %280 =
Name of Employer (Required) $
Occupation (Required) Aggregate $ )
year—to-date s bk .OLE
C.Source: [ Corporation [M-PAC O Individual O Loan ARGl TRaER
M gateY receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name $ )
oNTeA Pac ——— oD D
Mailing Address ~ [ $
E S I e SOV S —
City, State, Zip Code \ 5 ; $
et NC L oS 2RO U [ -
Name of Employer (Required) / $
Occupation (Required) Aggregate $
" year—to-date LYy C}l:j
D. Source: eroration 0 PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | yis period
Full name
/ / $ A= :
10\ c& Yolest — T — [*250.&0
Maﬂl“ﬁAddress / / s
Yo Sl (D —
City, ! State, Zip Code .
. ! /
Yorest NS 206N I I__|$
Name of Employer (Required)
i 1__|$
Occupation (Required) Aggregate $ :
year—to-date W G, &

$506-03 (B)



Name of Candidate or Committee Q‘.&’D‘l Q‘: \" \OJ‘}(} N _S § -

Page =0

of (9’2\‘\

Reporting period D*{C A L AN through \\( 2\ SAC0A

ITEMIZED RECEIPTS

el
A.Source: [TCorporation DOPAC Olindividual O Loan St Amount of each
(Mo., Day, Year) fectipt
0 Other (please specify) o ' this period
Full n $
/ / (-
ﬂ“O«\ P\l \) HT\\ £ Ui &)‘G\\C{‘) - =0y 00y
Maumq Address / / $
0y Q)U{\ DA e
City, State, Zip Code / / $
Q\tte Oeeead 000 2220 —
Name of Employer (Required) / $
Occupation (Required) Aggregate $ 3
year—to-date 00, (_i_\
B. Source: [ Corporation g-FAC O Individual O Loan Date Amount of each
(Mo., Day, Year) recelpt
O Other (please specify) o Y this period
Full name $
/ ;
s Soak PRC ——T— ] o ©
Mailing Address / / $
P.0 2o R — — — | &0 o0
City, State, Zip Code / / $
h ; ' 2 ~ P /RO T—
Nock oy, 0D AN
Name of Employer (Required} $
Occupation (Required) Aggregate
year—to-date 0:5:) o0
C. Source: Deﬁporation 0 PAC 0O Individual 0O Loan Amount of each
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name _ B $
: s . . ! / oy
Pochten BoaC & sy ) by
Mailing Address / / %
PO ot 33 A s
City, State, Zip Code / / $
Qohton (NS BaNAe S
Name of Employer {Reqwred} / / $
Occupation (Required) Aggregate $ __
= year—to-date ﬂ\&b
D.Source: 0O Gofporation 0O PAC O Individual O Loan - Amount of each
M Da eY receipt
[1 Other (please specify) (Mo., Day, Year) this period
Full name f’% \ ! / R A N
COggoohes Siode DAk o Wl SO0 O
Mailing ress
/ /
U ok so® et . |8
City, State, Zip Code i< = - / / $
J{ Spaing oo ZiNa3 ———
Name of Employér (Required) is " $
Aggregate $

Occupation (Required)

year—to-date

=500, O

$506-03 (B)




Name of Candidate or Committee C
Reporting period D?C Ak S0 through

Page ’)2\

of _{”'}-?q

. 3, Q008

ITEMIZED RECEIPTS

A.Source: 0 Corporation QPAC Olndividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo Day; Yoar) this period
Full na $
‘EZE coans Finaneal © (\(Dc}(a\nm . — -] 0.0
Mailing Address® i ; $
W 20™ T oy m—
City, State, Zip Code / / $
U o0 0Gm \C\L. 25209 e g
Name of Employer (Required) 4 $
Occupation (Required) Aggregate $
year—to-date SO A
B. Source: O-Corporation O PAC 0O Individual O Loan Dat Amount of each
M Da eYear receipt
O Other (please specify) (Mo., Day, ) this period
Full name $
/ / - = .
Ahzens ok —I—T— ] 250 O
Maﬁ}ugg Address_ f ) $
YO ot ) E——
City, State, Zip Code / / $
AOvvhalhe NS 286N —
Name of Efnployer (Required) $
Occupation (Required) Aggregate $ ;
year—to-date SN O
C. Source: [!#C?rporation 0 PAC O Individual 0O Loan Amount of each
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name
‘) - —
GaaGol @ DO ——— " vocD.CO
Mailing Address $
/ /
il Orawer LS ————
City, State, le_ Code / / $
i Y 5 P RTEET L WESTEIES, TP rrr,
R\ oo OOD 2GR
Name of Employer (Required) $
Occupation (Required Aggregate $
/ year-to-date VOO O
D. Source: Cl%rporation O PAC O Individual 0O Loan Dat Amount of each
(Mo D: eYear} [kt
O Other (please specify) s this period
Full na _ .
el ol 1 [$1000. D
Mailing Address / / s
Yo Pob 0] ———
City, State, Zip Code
b(\dc SO0 Mo 2RED W Y. s -
Name of Employer (Required}
ol I__ |
Aggregate $

Occupation (Required)

year—to-date

Q. 00D

5$506-03 (B)



Name of Candidate or Committee S E[)EO € ? \(\QQS \)(

Page 4&9\

of dk\

Reporting period e . 2\ ‘,520(\'“\ thI'OUgh &C 2\, 00

ITEMIZED RECEIPTS

/.
A. Source: G‘I'forporatton OPAC Olndividual OLoan Dat Amount of each
(Mo D:eYear) recelpt
01 Other (please specify) » D3y, this period
Full name . $
: / / ”
“Dr:m W S0n —— = 200 .0
Mailing Addres
V.. Bol 43D I
City, SlateLer Code ; / / $
oo, 0D 28E0) S———
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ .
year—to-date 5‘:{\ m\.
B. Source: @-Corporation O PAC 0O Individual 0O Loan Dat Amount of each
M Da eY receipt
O Other (please specify) (Mo, Diay, Yedr} this period
Full nam ey $
- ! /
i *ﬁD\"i G?Gﬁ\( S Te T ew A i M aseelis OO0 OO
Mailing Address % / ) $
0. bol 0 i
City, State, z_l Code & ; ) $
Dude . ND A0 p—
Name of Employer (Required} $
Occupation (Required) Aggregate $
) year—to-date \ OOy O
C.Source: [+E€orporation 0 PAC 0O Individual 0O Loan Amount of each
M gateY receipt
O Other (please specify) {Mo., Day, Year) this period
Full name - \ t $ -~
G0l of Eenon A | ™ ey
Mailing Address $
: ” / 1
3 C\} (3 %k ‘%ﬂ\(‘\‘ s e e
City, State, Zip Code _ . / / $
Seaot L 0D 2R 80D —'—'—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ .
year—to-date %&Q)
D. Source: I:I’Céporation O PAC 0O Individual 0O Loan Dat Amount of each
M Da ; Year) recelpt
O Other (please specify) (Mo, Day, this period
Full name .
;u‘)* 3%(3%(’ %ﬁ‘”\\( el | ¥ B 00
Mailing Address
Vo, oS I d__|$
City, State, le Code =
— / /
Loy NED “o.rr\S SR — 1%
Name of Employer (Required) $
Aggregate $

Occupation (Required)

year—to-date

5506-03 (B)




Name of Candidate or Committee Q‘Dﬁ'(\\@% \‘ \O QQS Si’

Page - r?) of O)Q\

Reporting period Vec . 3 00N through \Dt(_ AN c)}.(t\%

ITEMIZED RECEIPTS

A.Source: O-G6rporation OPAC O lIndividual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
Nanceck  \Zan — " .o
Mailing ?}dress / / $
o St wa =
City, State, Zip Code y . 3
oo, 00 260 —'—'—
Name of Employer (Required) $
QOccupation (Required) Aggregate $
year—to-date A00C . (T
B. Source: D-C’o’rporation 0O PAC O Individual 0O Loan Dat Amount of each
M Da °Y i receipt
O Other (please specify) {Mo.; Day, Year) this period
Full narne / / $
e C wizens Sank ——'— | " yoro .o
Mailing Address / / $
©.0 ot 508 — 1
City, State, Zip Code $
. ! /
é\”\\ \adel O o . o AR — —
Name of Employer (Required) $
Occupation (Required) Aggregate $
: year—to-date O .0
C.Source: [TCorporation [ PAC 0O Individual 0O Loan Amount of each
M 3ateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name (2 s Oy i
ook o Steron ot " A
Mailing Address $
V.o, Bob D . - p—
City, State, le Code : $
S hN Y / /
Nozee Oy oD ZR —!——
Name of Employer (Required) i / / $
Occupation (Required) Aggregate
year—to-date \OOD.OD
D. Source: (@ Corporation [ PAC O Individual 0O Loan Dat Amount of each
M D: eYear} Fecalpt
O Other (please specify) (Mo:, Bay, this period
Full name F
/ / -
(\ﬁ&cﬁ Conny Yoax ¥ s 0D
Mailing Addr *\ / / $
ok oo s =
City, State, Zi ) : e / / $
ht R AT AT S TN e
Name of Employer (Required)
A i |%
Aggregate $

Occupation (Required)

year—to-date

\0OD.OD

S5506-03 (B)



Page 2 ‘% of ::D?zg

Name of Candidate or Committee @1&1@}" F\Cx(}l('(_}'\\ﬁ X
Reporting period i\)é(‘ -2\, DO\ through __ ) JRC. 3\ cQ(‘(_ij

ITEMIZED RECEIPTS

A. Source: [LG‘ﬁ'poration OPAC OlIndividual OLoan Date Amount of each
receipt
0 Other (please specify) (s, Day; Yoar) this period
Full na@ p % ! ! $ :
VoS ook = Yooy Comonn — I — | 0.
Mailing( dress ) 4 ) / / $
O ol BN _—
City, State, Zip Code _ / / $
B ~V - ~ e N, M-
Lot oanaio. 0O ZR_NS)Y —
Name of Employer (Required) ) $
Occupation (Required) Aggregate $
5 year—-to-date \Q‘\j} CD
B. Source: [MCorporation 0O PAC 0O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full nam : ; _ / / $ iy
oo of @5 rowen —I =0 O
Mailing Address - / / $
V.o .Sow [P S —
City, State, Zip Code _ ) / / $
el o e | Y S0l —
Name of Employer (Required) $
Occupation (Requiped) Aggregate $
/é year—to-date 1 OO0 Ci)
C.Source: ECorporation 0 PAC O Individual 0O Loan Amount of each
M gateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ~— $
NT { / / Ly
st ok — " 2SO
Mailing Addre $
: - ! /
P.0. Bor [ —
City, State, Zip Code & / / $
T¢ C omind, NS 23 Y% I e—
Name of Employer (Required) / / $
Occupation (Required) Aggregate e
year—to-date L;c(_jb (D
D.Source: [ Corporation 0O PAC O Individual 0O Loan Dat Amount of each
M Da eYear receipt
0O Other (please specify) (Mo, Bay, ) this period
Full name ._f_-'f___. $
Mailing Address ___f_ I $
City, State, Zip Code s
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date

5506-03 (B)



Page

Name of Candidate or Committee Q\QC)(C]Q f \C\QC* ) )f *
)en. 2\

{\)QC KX, ZC‘D‘\ through

dAN @)

Reporting period

ITEMIZED DISBURSEMENTS

A. Full name

{]\Q_D\ (—\ \ﬁ'ﬁ‘\D\Q (\‘-\k\r’&\ Q(c\hn‘n‘\\f’ﬁ

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Maill,\tg Address

O (ol R8N\

Ay ' °

OO

City, State, Zip Code / /
! e, - ~ - ) v
MR S8 Cv@g NSy, R a -
Purpose of Disbursement tional) Aggregate
Year-to-date \OO). (\f\\_)
B. Full name Date Amount of each
“—\ A \\€ { U(T\ﬁ Y \-6(_‘0-\.\&4 C k‘ju{ﬁ\"\ (Mo., Day, Year) | disbursement this period
Mailing Address - )
Sy |7 200y, 00
City, St@e. Zip Code hY
\(_kﬁ_)\'D'\,\fO\ N —
Purpose of Disbursement (Optipnal) Aggregate $
Year-to-date ?)(1} _ L}(:’}
Date Amount of each

C. Full pame

\ s D\l\‘ (r \ C\Q\kﬁi >

(Mo., Day, Year)

disbursement this period

Mailing Address 5 ok $
2 N O 2 :

A AVIB T a0 o

City, State, Zip Code b
Q Q_\(‘f:,\(l\v Q (‘(‘{:5 e

Purpose of Disbursement (Optignal) Aggregate S

Year-to-date 200.00

Date Amount of each

D. Full name

C horlie ¥ \egan

(Mo., Day, Year)

disbursement this period

Mailing Address

A WAS W01

250.0D

City, State, Zip Code / /
RS e Q. LA —= &=
Purpose of Disbursement (Optfonal) Aggregate e
Year-to-date ’;’):S O {x i
E. Full name Date Amount of each
\\ \\“\'c.wf’\ (Mo., Day, Year) | disbursement this period
Mailing Address " 3 e
WOa\ E L Couny \1\ ne ¥d /08 NSO 2R
City, State, Zip Code / / 3
EBCRQk*“)L‘f"\ \h‘(\ ) s
Purpose of Disbursement (Optional) Aggregate ) -
Year-to-date L\SO . 3(%\
F. Full name Date Amount of each
\W Ve (Mo., Day, Year) | disbursement this period
Mailing Address L. icle/ g& b _ -
NS00 Tss ok Wgnland Nage ik 535 .00
City, State, Zip Code / / o
doek sen, PSS gl B3 -00
Purpose of Disbursement {Optional) Aggregate b

Year-to-date

Adie .00

5504-06




:/9 of q

Page A
Name of Candidate or Committee G\t&@ﬁ \' \Q QQ hi ¢
Reporting period DQ&. L &.QL\-\ through D\( MATRAL LS
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
‘» <M \. v \\ (Mo., Day, Year) | disbursement this period
Mailing Address . b _
ATHY \\ﬁ\\\ ‘Ft(f\l QC} 1/880 1000. O
$

City, State, Zip Code /
/
\jac.\( Soua Y \\. el e
Purpose of Disbursement (Opt:&S al) Aggregate
b Year-to-date VOO0, C\C)
Date Amount of each

B. Full ngm
‘2\‘* W < DS\ ﬁ\\

(Mo., Day, Year)

disbursement this period

Mailing Address

Y.0.Gol %dmaa

N0 /08

YIS0 OO

City, State, Zip Code ) ;
LAchwe NS TN sl
Purpose of Disbursement {OQtl'Snal} Aggregate
Year-to-date \ 0. ®
Date Amount of each

C. Full, name

(Mo., Day, Year)

disbursement this period

N \L\Cu\\mfkbc ﬁr\\ ﬂk«dx\ﬁ\ Wspy

A BRr 6| °

Mailing Address
.y - .
(e OO
City, State, Zip Code —\ >
P R 29 O Ny
Vg \L',ﬁ)\u(f\‘ﬁ ST =L — >00. 65
Purpose of Disbursement (Optional) Aggregate B
Year-to-date \ \ %_’) QO
D. F"" name Date Amount of each
90 (\\ v e v E«‘ ke \_ﬁ WO E i\\' (Mo., Day, Year) | disbursement this period
Mailing Address - o | $
ALWAN) -
AA/EHT 9is.00
City, State, Zip Code / / g
Purpose of Disbursement (Optional) Aggregate $ -
Year-to-date ,7\\5«:3 00
E. Full Date Amount of each
O\{\DCM G Q ﬁﬁ(\; (Mo., Day, Year) | disbursement this period
I'.‘[alhng Address g / by
S SO0 .00
City, State, Zip Code ; / $
Purpose of Disbursement (Optional) Aggregate o )
Year-to-date -:;) Q0. (:\C\)
F. FU'U% Date Amount of each
ff‘\(‘\(‘\c} \\ \\ (Mo., Day, Year) | disbursement this period
Mailing Address
— S0D.00D
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate § -
Year-to-date >00. oo

§504-06




Name of Candidate or Committee (“\Q B{q € \‘ \O\ QQ ) \(

Page

2\ of (%

Reporting period e )\ CRQL\]

through Dec . 3. 3008

ITEMIZED DISBURSEMENTS

A, Full name Date Amount of each
_\(-\ (‘\ oo\ %\{ OES (Mo., Day, Year) | disbursement this period
Mailing Address / / 5
o
—'—'— | SO 00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date T
Date Amount of each

B. Fullr:?Z
Aoekd G\uwmmeﬂiv

(Mo., Day, Year)

disbursement this period

Mailing Address $ =
— =00 00D
City, State, Zip Code / / S
Purpose of Disbursement (Optional) Aggregate e
Year-to-date BQ{} C@
C. Full name P Date Amount of each
\ e {\_ WEeS "K =Ny Q{\¥ (Mo., Day, Year) | disbursement this period
Mailing Address 3 -
AV O P T
City, State, Zip Code / / $
Canten - 005 e s
Purpose of Disbursement (Optional) Aggregate o R ._
Year-to-date 5\9 2 %&(\
D. Full ngme Date Amount of each
(5 \\\ O\\’(\ "~ (Mo., Day, Year) | disbursement this period
Mailing Address p }
: : U OBy =
300 € County ipt ¢ s o5 . Q4
City, State, Zip Code ) ) ; r $
Nockson, ND el
Purpose of Disbursement (Optional) Aggregate b i .
Year-to-date 8 e o C\ %‘x\
E. Fullpame Date Amount of each
¢ \(‘ . (Mo., Day, Year) | disbursement this period
Mailing Address > |8
- Qc!‘ fa.
VD & . Q_Q\ m%\l e Q(\ g5 ADS D
City, State, Zip Code $
T T (e LA
DG Ho0, 0N
Purpose of Disbursement (Optronal} Aggregate $ —
Year-to-date ARS . @
F. Full name ; Date Amount of each
L Qg\f’ il k e (Mo., Day, Year) | disbursement this period
Mailing Address - | §
S\ N odustyoe) Y WL/ L 00 500.00
City, State, Zip Code / / b
Ldceland NS A =
Purpose of Disbursement (Optional) Aggregate

Year-to-date

s - o~
SUD.AD

5504-06




Name of Candidate or Committee G\‘E’\\{ ('}l € T—\G:O(‘}‘a YR

Page

N

through[ ) DeC . 2. 08

l -
Reporting period Dec . 2 2000

ITEMIZED DISBURSEMENTS

A. Full name _ Date Amount of each
©) B Q\(LJS\\‘ / (‘ head N\ \C.,\( ey (Mo., Day, Year) | disbursement this period
Mailing Address L3R i N/ 00 $ ]
GOSN [CRIC A D(_, 2 SO j:%\% . Cﬁ \‘
City, State, Zip Code ) ; ; $
Purpose of Disbursement (Optional) Aggregate $ .
Year-to-date 33% .C‘g K\
B. Full name Date Amount of each
L.;ﬁfb BDK\(‘ ("3 Q \*ﬁ»{' O (Mo., Day, Year) | disbursement this period
Mailing Address . $
1A/ S8 0. OO
City, Sta\ie, Zip Code . $
Wesouie S pommd o e
Purpose of Disbursement (Optidpal) Aggregate &
Year-to-date h \Ci} . LBD
C. Full_name ,) Date Amount of each
BQ_‘\QK\(‘&( e & \G\Q e (Mo., Day, Year) | disbursement this period
Mailing Address ; S .
W AR ES1P Qedy. oD
City, State, Zip Code / y b
Purpose of Disbursement (Optional) Aggregate
Year-to-date \\LDO d)
D. Full name ) . L Date Amount of each
m VSN \ \_K\\;\ WG GO SV (Mo., Day, Year) | disbursement this period
Mailing Address 3
Yo ] = ! J“ 7,.! \ / : G & g
SOV e\ Fey W d N I 05 SISO 0D
City, State, Zip Code * p / $
Purpose of Disbursement (Optional) Aggregate s
Year-to-date d = O. Qb
E. Full name ,-) Date Amount of each
{{\O\V COS ?\D\“\‘Oﬁﬁ\ 3‘ 1C N\C (Mo., Day, Year) | disbursement this period
Mailing Address ] ¢ \
IR SN -
WA, Teg R 208 1P Wad o6
City, State, Zip Code ' ;o $
e o oS0 VWO e
Purpose of Disbursement {Optigpal) Aggregate _
Year-to-date VLD (j:\
F. Full name Date Amount of each
WA W {:(\ i 5 YN 1 {Mo., Day, Year) | disbursement this period
Mailing Address 3 . b
/3 /0%
sl BRCICON &
City, Sta{T Zip Code . ; / 3
'y Q‘L%\o\,\fc;‘ s i el
Purpose of Disbursement (Optiénal) Aggregate $ ~,
Year-to-date \LoloQ . L\Q

550406




Name of Candidate or Committee Q"‘\ ("L\z‘{GQ T\acas

Page

“5 ofq

2\, SR

Reporting period D‘i‘( RAWEA Y \ throughl r\t’" C
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
6\ we {\()*'Q A\ o f; \C Q__\ %) (Mo., Da;, Year) | disbursement this period

Mailing Address

Alad Veadl S

99,08

Q00 od

City, State, Zip Code

Year-to-date

VL ACHOL G (\”\5 WIS S -
Purpose of Disbursement (Optional) Aggregate 2
Year-to-date ‘-\ w OQ
B. Full name . ) . - Date Amount of each
(\(}Hr'.f)( ‘l(';:_\ “\‘-550(’.1&% N {\% Qr‘: o luSness < \)f 0‘5 (Mo., Day, Year) | disbursement this period
Mailing Address - o |8
10/3 2|7 aen. o
City, Stije, Zip Code / ; $
; G — < B
SO Cy > —
Purpose of Disbursement (Optional) Aggregate $
Year-to-date %Cb 5 ()C}
C. Full name n Date Amount of each
{D(j-\-'{ VWC A Ge S Wowe (Mo., Day, Year) | disbursement this period
Mailing Address « 3 O
10/5/68|° 200. 00
City, State, Zip Code ¢ / / $
A CDouy Cét gD s
Purpose of Disbursement (Optional) Aggregate -
Year-to-date 200.00
D. Full name Date Amount of each
N\ ¢ \W\Q\fﬁ u\ -\ k A0 Q‘\()\ftfﬂnﬁf’ﬂl* (Mo., Day, Year) | disbursement this period
Mailing Address $
10/ ! i
10 B | " Ay (0
City, S:Is, Zip Code / / S
Q":bm’c-;b s s — —
Purpose of Disbursement (Optional) Aggregate .
Year-to-date %Of_} D()
E. Full name ‘ . oy Date Amount of each
Q,Q\_\Q (RSSMOO oy v ) (‘ \ﬁn\d ey (Mo., Day, Year) | disbursement this period
Mailing Address ! . :
W /1Y O e~
W/ VBT 950.00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate 3 :
Year-to-date <;1"S O OL}
F. Full name Date Amount of each
{\r\OJ \(Aﬂ\ {\\O\Lt\i (Mo., Day, Year) | disbursement this period
Mailing Address $
WA |7 000 .00
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate h)

\DOO . OO

8504-06




Name of Candidate or Committee

Caenne Y\o0gs X

Page

ﬁ
LC of C\

through

ﬁ?(‘ ;Z\j(D?S

Reporting period ()QC_- 21 200N

ITEMIZED DISBURSEMENTS

A Fullpame Date Amount of each
'\C\\_\ %\QC\( Oe 0\ \f_\( \(JQ(\ A,. ﬁ(‘_ (Mo., Day, Year) | disbursement this period
Mailing Address
P 0. ot asy o a03 " dad 00
City, Steﬂ:!:aﬂ.. Zip Code s
DO ERy . O NS 3G AR Up T -
Purpose of Disbursement (Optional) Aggregate
Year-to-date YO0 0D
B. Full name Date Amount of each
WA 'F\QQ(\') (Mo., Day, Year) | disbursement this period
Mailing Address Fi | §
") .,
e Qac\ Ave WANOR " S0
City, Slate Zip Code / b
N\ th\mw(\% NS NS0 —
Purpose of Disbursement (Optibnal) Aggregate $ -
Year-to-date e (DC‘ d)
C. Full name _ _ ) Date Amount of each
Ef\”\ﬂ/\(ﬁ\'- \C “? ’ ﬂ(\('\ﬁ(&_{_\m (Mo., Day, Year) | disbursement this period
Mailing Address
LD sy o))
City, Sta\r, Zip Code ; $
VR ; S - /
VLT C_ (N S KO -
Purpose of Disbursement (Optional) Aggregate — -
Year-to-date c".j) CJD . OL)
D. Full,_‘:nar‘ne Date Amount of each
\‘- \QY. SCLZ\\"'C\ L\x“ Y€ N Ck‘(}\ )VT{ \\U« “\umﬂ {Mo., Day, Year) | disbursement this period
Mailing Address 3 \?._ n\ / &‘% $
A0 00
City, State, Zip Code S
N S
Purpose of Disbursement (Optional) Aggregate s
Year-to-date 17\3(:5 0()
E. Full name Date Amount of each
L{ oLy € ‘-)\ a6 (Mo., Day, Year) | disbursement this period
Mailing Address 3 3
Ty . \ \ 130 -
VINED LY Sunnse Sivd W3R " ds s
City, State, Zip Code $
%L\ﬁ( e L. —!
Purpose of Disbursement (Optional) Aggregate ) i
Year-to-date L\ ’\S . b ’\
F. Fu‘gpame . Date Amount of each
OCH , M€ {55 (Mo., Day, Year) | disbursement this period
Mailing Address / / by "
AES (. Sove Sb ol | 3, 9
City, State, Zip Code 3
Sodcon NS —
Purpose of Disbursement {Optaonal) Aggregate - |
Year-to-date \ a.‘?}(?“ \-\ %

5504-06




i\

Page of
Name of Candidate or Committee O e Y \Q GQ_) B
Reporting period K_DQC « SYo SO through D\Q_ 3\ c;(lj&
ITEMIZED DISBURSEMENTS
A. Full name
L.C\\; ‘ﬂ(‘j‘ ( Qe Q_CF\ l’T\D (Mo., g:;? Year) disb:::nt‘:glt'lﬂ:igcpheriod
Mailing Address - S
L2 BT 2 00
City, State, Zip Code $
i\g\c_:ﬂﬁ% NS —/——
isburs i |
Purpose o ement (Optional) Y‘:g?_:ﬁ?::e $ %m d“)
Date ;mount of each

B. Full name

2 TAQ % oA han

(Mo., Day, Year)

disbursement this period

Mailing Address i
G\ S Bedman 2

N\ 7 28/0%

P sod.a)

City, State, Zip Code
A . ! /
i sy Qda AN D ol
Purpose of Disbursement (Optioral) A $ o -
ggregate e
Year-to-date =00 . OO
Date Amount of each

C. Full nama

e ¥y D\

(Mo., Day, Year)

disbursement this period

Mailing Address
QC k\%x r\ﬁ:i\‘\f‘.\ :T\ — \\86\ 5 l(\
City, State, Zip Code $
S —
urpose of Disbursemen iona
’ o e || \29.10
Date Amount of each

D. Full name

YWhen Gorden Y an

(Mo., Day, Year)

disbursement this period

Mailing Address

\ 3% VG \)Y

A 0%

ANG .00

City, State, Zip Code
; i ; ~< / /
M o e Xouw G_, S —
Purpose of Disbursement (Optional) A g
ggregate . B}
Year-to-date A \* A 4 00
& Fullaame Date Amount of each
C—\ SOV \(\(\ f% (Mo., Day, Year) | disbursement this period
Mailing Addréss B
W 08 B
X N/00 1 Sepy. oD
City, State, Zip Code $
e b 3 o
Purpose of Disbursement (Optional) A
ggregate .
Year-to-date el b )00 00
E, il name Date Amount of each
\Q Oy (e QJC\U?\*\\& Q__\‘ < k.\\‘\‘ \ \ﬁ'i‘\(w (Mo., Day, Year) | disbursement this period
Mailing Address _
WA 5
Q. . &ol 30 AV L8 A0S .00
City, State, Zip Code $
. o : s / /
\ e MDY G OO — —
Purpose of Disbursement (Optional) A
ggregate i} .
Year-to-date = ji} O

$504-06




Name of Candidate or Committee

Page

c

o

Sl i\(m&; D

et 2\ S0

Reporting period

through \\e( 2\, 20W

ITEMIZED DISBURSEMENTS

A. Full name . _ . Date Amount of each
\QQ ‘.:)-Ug({ﬁ-\— PfO(k-kaQ'*[ o) (Mo., Day, Year) | disbursement this period
Mailing Address = 1R (6)e) 3 20
Cit 5‘1t te, Zip Cod — — d : (\h
ity, State, Zip Code —_ $
Vo NS g0 10/ 3008 R s O
Purpose of Disbursement (O})tlonal) Aggregate
Y e X e Year-to-date | (e . CC)
B. Full nime _ 5 Date Amount of each
oD Syotey VY oAU oM (Mo., Day, Year) | disbursement this period
Mailing Add
alling ress @_‘!&1% $ (ﬁy‘w
City, State, Zip Code / ; $ ) .
Vil NS 20KY —
Purpose of Disbursement (Optidnal) Aggregate $
Year-to-date = 2. CZ)
C. F“” n \ Date Amount of each
) (Mo., Day, Year) | disbursement this period
Mallmg Address
1\ N W\ DEy {\\ St A 1o 0 200- 00
City, SGte Zip Code . R &@_0%
(QAle\n O\B NS A0 e SOO- 0
Purpose of Disbursement (Op¥onal) Aggregate
Year-to-date % ()(:\/‘ &
Date Amount of each

D. Full nar{;x 5

(Mo., Day, Year)

disbursement this period

Mailing Address ; /
W \c-)ﬂ\\_\\)f (SN —'—— | BR XD
City, State, Zip Code i < ~3
/ / 3 ?
Lo NS 30 Aad®)” Gon.ed
Purpose of Disbursement (Op\tﬁanal) Aggregate
Year-to-date Yo (_p& { Z\
E. Full name ¢ Date Amount of each
o D e (Mo., Day, Year) | disbursement this period
Mailing Address 12 o | 8 . :
WM Ve S O dpg. Ay
City, State, Zip Code ; J g
Lachomge NS 3200 mersikimtlie;
Purpose of Disbursement (Opjional) Aggregate $ !
Year-to-date Y. a\_\
F. Full name Date Amount of each
(‘;\ﬁ’\r{:i Ndatey € LU (Mo., Day, Year) | disbursement this period
Mailing Address b
. Oof LeSHWR —!'—'— WwAB 5
City, 8 le Code pon $
alas, VR A AS e = =
Purpose of Disbursement (Optional) Aggregate b

Year-to-date

W 2. 53

$504-06




Name of Candidate or Committee

G\f:mnt Y\ QS

Page

A«

Reporting period \j eC . 2\ BN

through gr)(‘(‘ 3\ 30(\?)

ITEMIZED DISBURSEMENTS

A. Full name

kd\;\“\\nrﬂnr\ Nutead Cowd Seqne £y

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address 3 _
D70 Bl Lo g T
City, Zip Code $
P 5&)\1\&%@\} halotes NN i v
urpose of Disbursemen iona
: i Jarate ° Qon o
Date Amount of each

B. Full name

thr;e l Caordanemper Seqye

(Mo., Day, Year)

disbursement this period

Mallinp\ﬁddress 5 ; y
-0 ()C\t\ Qo ——— Q%005
City, ia? Zip Code _ : / / $
alahne T @O Yo = i
Purpose of Disbursement (Optional) Aggregate
Year-to-date Q2.0
C. Full name Date Amount of each
Ol one - Q_ enel (Mo., Day, Year) | disbursement this period
Mailing Addiress ) , .
B, Book sau i * Ao a0
City, State, Zip Code y p $
< TV . o
Ca)l Steeoon, 1L (S-S aY o
Purpose of Disbursement (Optional) Aggregate
Year-to-date < U}% 8()
D. Fuli name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
A
City, State, Zip Code ; i S
Purpose of Disbursement (Optional) Aggregate g
Year-to-date
Date Amount of each

E. Full name

(Mo., Day, Year)

disbursement this period

3

Mailing Address
.
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
Date Amount of each

F. Full name

(Mo., Day, Year)

disbursement this period

)

Mailing Address
S )
City, State, Zip Code $
N .
Purpose of Disbursement (Optional) Aggregate h
Year-to-date

5504-06




